2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001480

1. Entity Name

THE BOCA RATON OPHTHALMOLOGY ASC, LLC

s

Mailing Address

ONE BURTON HILLS BLVD.. SUITE 350
NASHVILLE TN 372¢5-6104

-

Principal Piace of Business

ONE BURTON HILLS BLVD., SUITE 350
NASHVILLE TN 37215

APPROVED
AND
- FILED

Qo MAY -2 AHLL: 12

[N I !

A RO A

2. Principal Place of Business 3. Mailing Address

70 Buwrton Hills Bivd. 3b Burion Hillg Blvd.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sth Floor 5t Floor

City & State City & State 4. FEI Number Applied For

Nashvi Ilb‘ TN NMHVI “e., TN 62_635%23 Not Applicable

Zip Country Zip Country " . $5,00‘ Additional

33S u.s A 31HS u.S. A. 5. Certificate of Status Desired In Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SCUTH PINE ISLAND ROAD

PLANTATION FL 33324 !

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent sighature requirad when reinstating) DATE

FILE NOW!t FEE IS $50.00
Make Check Payable to-Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES N
e MGRM T petete Tme Woags [ aameon | 3
NAME AMSURG HOLDINGS, INC. NAME . =
sweet aoosess | ONE BURTON HILLS BLVD., SUITE 350 sTaeer anmess 2.0 Buron Rills Bivd,, St Floer 8
CITY- 3T- 1P NASHVILLE TN 37215 CITY-$T-7IP Nashvi H.g,) TN 3Mu5 o
TLE MGRM [T petets T [ Chamge [ Atatton | &5
NAME D.H.G., INC. RAME

staeev AvoRess ( 950 NW 13TH STREET STREET ADDRESS

ev-st | BOCA RATON FL 33486 CITY-$1- 2P

ITLE O beleta TITLE [Jctangs [ ] Addition
NAME NAME — B — .

STREET ADDRESS STREET ADDRESS 40 ':'_D Ve e i _3 4 —Ii1

cIry-ar- e cITY-$T-2P “‘5:55!313‘@[]:‘*0 I.U‘l_‘Ei_‘f'fDDH

e [ petets e T Changd™ - "

NAME NAME

BTREET ADDRESY STREET ADDAESS

cY-ST-2Ip CITY-8T-1IP

nne 7 petete Tme [Jchangs [ Addiion
NAME ’ NAME

STREET ADDRESS STREET ADDREESS

CIrY-T- TP CIvY- 81217

TITLE O petet TINE [changa  [] Addition
NAME NAME

SYREEY ADDRESS STREET ADDRESS

cpv-ar-zp -CITY-$T-21P

N hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the informatfon
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: wmw

claive! M‘F&@\mi, Treas.[Sec.

424 )00 LIS - bbS-12-83

SIGNATURE AND TYPED on(v\mm'sj NAME OF SIGNING W»g wgs;&w@i .

Date Daytima Phone #




